Response:

Dr. Karabicak raised issue that the enrolled patients in our study may not be the truly locally advanced pancreatic cancer (LAPC) ([@B1]), and staging laparoscopy is strictly recommended to define LAPC and to exclude minute metastasis. Preoperative diagnostic accuracy to define resectability of pancreatic cancer is important, however, preoperative determination of resectability of pancreatic cancer is still challenging. We totally agree with Dr. Karabicak\'s opinion that current axial imaging is limited to diagnose minute metastatic lesions ([@B2]). It is not sufficient to assess the true response of neoadjuvant therapy, either ([@B3]). However, we do not agree with the opinion that staging laparoscopy is strictly recommended to define minute metastasis in locally advanced pancreatic cancer. More than three-quarters of patients experience tumor recurrence even after radical resection of pancreatic cancer ([@B4]), and adjuvant chemotherapy has shown survival benefit in pancreatic cancer ([@B5]). Based on these findings, we expect that there would be a high probability of micrometastasis even in resectable pancreatic cancer ([@B6]). Therefore, we think that staging laparoscopy to identify small metastatic lesions is not essential in pancreatic cancer. NCCN guideline also recommends laparoscopy as optional not mandatory describing that diagnostic staging laparoscopy to rule out metastasis not visible at standard imaging is routinely used in some institutions prior to surgery or chemoradiation. Also, locoregional therapy has limited value in pancreatic cancer, and we conducted systemic chemotherapy with 5-FU, gemcitabine, or capecitabine along with 50.4 Gy of radiotherapy assuming that there would be a high probability of micrometastasis in LAPC. The benefits of neoadjuvant treatment in pancreatic cancer are as follows; 1) avoid unnecessary operation in the patient with a very aggressive tumor that would not benefit from a resection despite the absence of systemic spread at the time of diagnosis, 2) improvement of R0 resection rates and prevention of local recurrence ([@B4][@B7]). With the introduction of highly effective chemotherapy regimens such as FOLFIRINOX, the neoadjuvant therapy protocol would be changed ([@B3][@B4][@B8][@B9]). In conclusion, we agree with Dr. Karabicak\'s opinion that there would be a chance of including patients with minute metastasis that means stage IV initially in our study. However, we do not think that staging laparoscopy is essential to identify metastatic lesions in LAPC. In addition, the efficacy of intraperitoneal chemotherapy for pancreatic cancer patients with peritoneal metastasis has not been proved and still under investigation ([@B10]). The intraperitoneal chemotherapy would require more clinical evidence.
